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Abstract: 

The current study examined the impact of religious beliefs and practices implemented by Muslims in Saudi Arabia on their 
ability to cope with stress, social isolation, uncertainty, and providing social support during the COVID-19 pan-demic. The 
study included a guestionnaire with a sample of 1,511 respondents. The relationship of demographic varia-bles and religious 
beliefs and practices of respondents was analyzed using a correlation table. It was found that gender and civil status posi- 
tively correlated with religious beliefs and practices. Whereas nationality, location, employment status, and monthly income 
had no significant impact on religious beliefs and practices. The study revealed a positive association of religious beliefs 
and practices on an individual's ability to cope with stress, social isolation, and uncertain-ty during the COVID-19 pandemic. 
Some interventions, such as using social media, helped them cope as well. 


Keywords: Religious Beliefs, Religious Practices, Social Isolation, Stress, Uncertainty, Social Support, Covid-19 Pan- 
demic, Saudi Arabia, Muslims, Religiosity. 
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1. Introduction: 


Religion plays an essential role in coping with difficult 
situations. Religion provides strength to individuals for 
coping with stress, emotional disorders such as depres- 
sion and anxiety. People use their faith to deal with a cri- 
sis and get relief during tension and discomfort. [1-6]. 
Religious beliefs and practices provide the willpower to 
individuals to face difficult circumstances in life. Reli- 
gious beliefs and practices can reduce the emotional dis- 
tress arising from a situation [7]. Mostreligious practices 
provide guidelines on living life and how to treat others 
within a social group. They also help in reducing stress 
during crises. Religion also discourages habits that cause 
negative mental health conseguences. Most religious 
practices emphasize compassion, promote human vir- 
tues and positive acts that increase positive emotions and 
enhance social relationships. Religion is generally asso- 
ciated with greater well-being and better mental health. 
The form of natural disasters causes people to use their 
faith more intensely. The COVID-19 Pandemic affected 
many individuals around the globe. The objectives of the 
present study are to investigate the role of religion (Is- 
lam) during the COVID-19 crisis, analyze the relation- 
ship of demographic variables and religious beliefs and 
practices of respondents, explore the impact of religious 
beliefs and practices implemented by followers of Islam 
in Saudi Arabia on their ability to cope with stress, social 
isolation, uncertainty, and providing social support dur- 
ing the COVID-19 pandemic, and to discuss the role 
played by other interventions during Covid 19 pan- 
demic. The study suggested an inverse relationship be- 
tween religious beliefs and practices and individual abil- 
ity to cope with stress, social isolation, and uncertainty. 
The study's findings highlight the role of religious be- 
liefs and practices on public health in dealing with ad- 
verse situations such as the COVID-19 pandemic. Rec- 
ommendations are included at the end of the research. 


1.1 Types of religiosity: 


Intrinsic religiosity involves private prayer and one's re- 
lation to God, while extrinsic religiosity includes activi- 
ties such as going to a place of worship for social needs 
[8]. Pew Research Center [9] reported the highest levels 
of religiosity (daily prayers, weekly visits to places of 
worship, and importance given to religion in everyday 
life) for the Muslim countries of the Middle East and Af- 
rica. In the of stressful life situations, religious coping 
can be helpful, harmful, or neutral, depending on the 
specific circumstances [10]. Positive religious coping is 
“generally adaptive, and reflects beliefs about the mean- 
ingfulness of life and a reliance on a secure relationship 
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with a God” [1]. For two decades, the Brief RCOPE re- 
port has been used to explore religious coping in the con- 
text of adverse life events. In a cross-sectional study on 
Muslim students of Somali origin in USA college, reli- 
gious coping strategies were associated with depression 
and anxiety in the anticipated directions [11]. Negative 
religious coping, is highly associated with indicators of 
poor functioning such as depression and anxiety [12]. 
Pirutinsky [13] looked at the levels of COVID-19-re- 
lated stress among 419 American Orthodox Jews. They 
found that positive religious coping was associated with 
lower stress levels. The Brief RCOPE-14 (Positive Cop- 
ing Subscale) [14] assessed the extent to which religion 
plays a role in an individual's responses to major life 
stressors. “The positive subscale of the RCOPE is com- 
prised of the seven items, which reflect a generally se- 
cure relationship with the divine that the individual holds 
sacred” [12]. Conversely, negative religious coping re- 
flects a less secure relationship with God, and feelings 
of being punished or abandoned by God [10]. A multi- 
faith study undertaken in the UK found that Muslims ex- 
pressed the strongest beliefs concerning the religious 
coping for depression [15]. However, there has been rel- 
atively little subseguent research regarding the link be- 
tween religious coping among Muslims and depression. 
In a review of the RCOPE literature, only 1.5% of the 
pooled participants (N — 5835) identified as Muslim 
[12]. 


1.2 Significance of Religious Beliefs and Prac- 
tices: 


Religion plays an essential role in reducing the conse- 
guences of social distance [16] during a pandemic. Ac- 
cording to Koenig [17], social distance from people pro- 
vided sufficient time to people to execute religious ac- 
tivities such as reading holy scriptures and listening to or 
watching religious Programs. Religious activity and 
spiritual interventions are associated with decreased in- 
fection rates [18-22] and improved immune functions 
[23]. 


1.3 Interventions to cope up with the Covid 19 
Pandemic: 


Religious interventions such as discourse from religious 
leaders, spiritual care from health teams, chaplains, and 
local religious groups during the pandemic minimize the 
social isolation conseguences. [13, 24-26]. Interventions 
such as social media usage like online meetings, video 
calls, chat with loved ones helped reduce loneliness and 
stress [25]. Counseling services provided by Psychia- 
trists and community institutions functioned as a support 
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system during the earliest weeks of the pandemic. Reli- 
gious institutions and religious leaders played a signifi- 
cant role in public health [27,28]. Public health partner- 
ships between health care and religious leaders and 
proved helpful in health promotions programs to varying 
degrees of success [29-34]. 


From the review, it is evident that religion plays a sig- 
nificant role during crises. The present study aims to es- 
tablish the association between followers of the Islam re- 
ligion and their ability to cope with the covid 19 pan- 
demic. 


2. Methods: 


The study is descriptive. Both Primary and secondary 
data were used for the purpose of the study. Primary data 
was collected with the help of google forms through a 
self-designed guestionnaire from March 15, 2020, to 
March 15, 2021. The sample comprised of 1511 re- 
spondents who were followers of the Islam religion. The 
secondary data was collected through journals, online 
databases, reviews of previous research through open- 
access digital libraries, research platforms. The reliabil- 
ity of the items in the guestionnaire was checked with 
the help of Cronbach's Alpha. The guestionnaire was di- 
vided into five sections (Religious beliefs, religious 
practices, Individual ability to cope with stress, social 
isolation, uncertainty, and 37 items). Descriptive statis- 
tics such as mean and standard deviation were executed 
on the data set to investigate respondents' religious be- 
liefs and practices. Pearson Correlation Coefficient was 
determined to measure the relationship between the de- 
mographic variables of respondents and the dependent 
variable. The demographic variables comprised six fac- 
tors, including gender, civil status, nationality, location, 
employment status, monthly income. The dependent 
variables included two factors the religious practices and 
religious beliefs. Anova and Multiple Linear Regression 
were executed to examine the association of religious 
beliefs and practices on individuals' ability to cope with 
stress, social isolation, and uncertainty during the 
COVID-19 pandemic. To check whether the model is ac- 
ceptable or not, the variance inflation factor (VIF) was 
calculated. To discuss the important role played by other 
Interventions in managing the Covid 19 pandemic, de- 
scriptive statistics such as mean and standard deviation 
were applied. Interventions studied included: the Minis- 
try of Health's plan, the government's handling of Covid 
19, Providing needs through online apps for services, 
shopping and home delivery, social media, Prescriptions 
drawn from prophetic medicine and legacy. 


3. Results: 
3.1 Test of Reliability of the Ouestionnaire: 
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Reliability Statistics: 


e Cronbach's Alpha = .892 
Cronbach's Alpha Based on Standardized Items = 
„908 


N of Items =37 


Interpretation: As the value of Cronbach's Alpha is 
found to be 0.908, which is more than 0.7, the question- 
naire is found to be reliable. More towards 1.00 more 
reliability score. 


3.2 Objective 1: 


To investigate the religious beliefs and practices of re- 
spondents. 


«Table 1:Descriptive Statistics.» 

Interpretation: Looking at Religious Beliefs, "relation- 
ship with Allah the focus of my life" had the most sig- 
nificant impact (mean—4.74), followed by the concept 
"Religiosity helps an individual cope with a crisis" 
(mean =4.67), Covid 19 is a test from Allah 
(mean=4.63). When looking at Religious Practices, Peo- 
ple strongly believed that fasting the month of Ramadan 
helped them the most to cope with covid 19 (mean4.92), 
followed by I turn to Allah in my prayers in all affairs 
(mean=4.77), I perform prayers five times regularly 
(mean=4.67), I strive to honor parents, Kinship and good 
neighborliness (mean=4.65), I strive to perform Umrah 
and Hajj according to ability(mean=4.63). I seek to gain 
religious knowledge whenever I have the opportunity 
(mean—4.27) to have the most negligible impact. 


3.3 Objective 2: 


To analyze the relationship between demographic varia- 
bles and religious beliefs and practices of respondents. 


«Table 2: Correlation Matrix.» 

Interpretation: The correlation table signifies that gen- 
der and civil status have a significant impact on Reli- 
gious Beliefs and Religious Practices; both are found to 
be positively correlated with religious beliefs and Prac- 
tices. Whereas Nationality, Location, Employment Sta- 
tus, and Monthly income were found to have no signifi- 
cant impact on Religious Beliefs and Practices, the sig- 
nificance level was found to be more than 0.05. 


3.4 Objective 3: 


To examine the association of religious beliefs and prac- 
tices on individuals' ability to cope with stress, social 
isolation, and uncertainty during the COVID-19 pan- 
demic. 


«Table 3: Model Summary» 


JUOUSSIS, Issue-94 September 2023 
«Table 4: ANOVA» 


«Table 5; Coefficients» 


Interpretation: In table 5, as the value of significance for 
both religious beliefs and religious practices was found 
to be 0.000, clearly indicating that religious beliefs and 
religious practices have a significant impact on individ- 
uals' ability to cope with stress, social isolation, and un- 
certainty during covid pandemic. Thus, accepting the 
null hypothesis. 


Also, in table 5, the value of VIF was found to be 1.613, 
indicating that there is no multicollinearity in the varia- 
bles included in the research. The value of VIF should 
be less than 10. Then the model is acceptable. 


3.5 Objective 4: 


To discuss the role played by Other Interventions in 
managing the Covid 19 pandemic. 


«Table 6: Descriptive Statistics» 
3.6 Interpretation: 


Amongst all the other Interventions, The Ministry of 
Health's plan (mean=4.77) was found to be the best to 
deal with the epidemic enhanced the ability to cope fol- 
lowed by the governments handling of Covid 
19(mean=4.76), than Providing needs through online 
apps for services, shopping and home delivery (4.65). 
Also, social media was found to have an impact with 
mean=4.61). Prescriptions drawn from prophetic medi- 
cine and legacy enhanced my ability to cope with the 
pandemic. Its effects (mean=4.13) were found to have a 
minor impact on individuals to cope with the epidemic. 


4. Discussion: 


The relationship of demographic variables and religious 
beliefs and practices of respondents was analyzed with 
the help of the Correlation table. It was found that Gen- 
der and civil status were positively correlated with reli- 
gious beliefs and Practices. Whereas Nationality, Loca- 
tion, Employment Status, and Monthly income were 
found to have no significant impact on Religious Beliefs 
and Practices. It was found that there is a positive asso- 
ciation of religious beliefs and practices on individuals' 
ability to cope with stress, social isolation, and uncer- 
tainty during the COVID 19 pandemic. The value of sig- 
nificance for both religious beliefs and religious prac- 
tices was found to be 0.000, indicating that religious be- 
liefs and religious practices have a significant impact on 
individuals' ability to cope with stress, social isolation, 
and uncertainty during the COVID-19 pandemic. The 
mean religious coping score for Muslims (18.78) was 
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within the range of the norms (17 to 21) previously re- 
ported [12]. Among all the other Interventions, The Min- 
istry of Health's plan (mean—4.77) was the best to deal 
with the covid 19 pandemic.It was revealed that some 
other interventions implemented by respondents also 
helped them to cope up with the pandemic, such as 
online apps for services, shopping, and home delivery, 
and social media. Prescriptions drawn from prophetic 
medicine and legacy were found to have the most negli- 
gible effect on individuals coping with the covid 19 pan- 
demic. 


5. Recommendations: 


To support public health, religious organizations and re- 
ligious leaders should act as community partners. Reli- 
gious institutions must support the psychological needs 
of people by providing social support and promoting 
feelings of unity. Government and health organizations 
must take responsibility to provide health education to 
people in times of pandemics. Future research should ex- 
amine the effective ways to form partnerships between 
religious institutions and leaders and public health offi- 
cials to develop systems to cope with crises. 
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Tables 


Table 1: Descriptive Statistics 


Std. De- 
N Min |Max |Mean _|viation 
1 5 ; .587 


5 
5 
5 
5 
5 
5 
5 
5 
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5 
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Civil_ 
Status |Nationality ie 


Table 2: Correlation Matrix. 


Pearson Correlation 
Sig. (2-tailed) 

N 

Pearson Correlation 
Sig. (2-tailed) 


N 


Civil Status 


Pearson Correlation 
Sig. (2-tailed) 


N 


Nationality 


Pearson Correlation 
Sig. (2-tailed) 

N 

Pearson Correlation 
Sig. (2-tailed) 

N 

Pearson Correlation 
Sig. (2-tailed) 


N 


Monthly Income 


Pearson Correlation 
Sig. (2-tailed) 

N 

Pearson Correlation 
Sig. (2-tailed) 

N 


** Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
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Table 3: Model Summary? 


Model ÌR ÎR Square | Adjusted R Sguare Std. Error of the Estimate |Durbin-Watson 


a. Predictors: (Constant), RB, RP 


b. Dependent Variable: CwSl 

* From table 4, it can be stated that as the value of Durbin Watson is found to be 1.962, specifying that there 
is no autocorrelation between the independent variables. (The Durbin Watson statistic is a test statistic used 
in statistics to detect autocorrelation in the residuals from a regression analysis. The Durbin Watson statistic 
will always assume a value between 0 and 4. A value of DW = 2 indicates that there is no autocorrelation). 


* The value of adjusted R square was found to be 21.9, stating that the variables can explain the model only 
around 22%. So it can be assumed that more variables could be included to increase the value of R square. 


Table 4: ANOVA? 


ZZEENEEŃ *: of Squares TE Po fo 


Regression |9960.311 4980.155 211.460 0002 
Residual 35515.300 1508 23.551 
Total 45475.61 1 1510 


a. Predictors: (Constant), RB, RP 

b. Dependent Variable: CwSl 

* Interpretation: In Table 5, the value of significance was found to be 0.000, which is less than 0.05 (level of 
significance). This clearly shows that the model is fit. 


Table 5: Coefficients? 


Unstandardized Coeffi-|Standardized 


cients Coefficients Collinearity Statistics 


Ma m i | | 


(Constant) |11.825 1.497 . 
RP .459 .043 311 | .620 1.613 
RB .635 .089 .207 | | .620 1.613 


a. Dependent Variable: CwSl 
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Table 6: Descriptive Statistics 


1 5 4.76 .524 
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